Most common site of schwannoma in larynx is aryepiglottic fold and false cords. Epiglottis involvement is rare. The ultimate diagnosis is based on the histologic demonstration of characteristic spindle cells with typical nuclear palisading and positive immunohistochemistry for S-100 protein, but negative for a-smooth muscle actin, CD34, and vimentin. Effective treatment is complete excision.
Introduction
Schwannoma is a tumor derived from the Schwann cells which are embedded in the neurilemmal sheath as a multinucleated syncytial network [1] . Approximately 25% to 35% of all reported schwannomas occur in the head and neck region. However, schwannomas involving the larynx are rare [1] . Most of these schwannomas occur in the aryepiglottic fold or the true vocal folds. We are presenting a rare case of epiglottic schwannoma.
Case Report
A 40 years old male came to our out patient department with a complaint of foreign body sensation in throat and difficulty in swallowing, which was more to solids since 2 -3 months. There was no breathing difficulty. He was non smoker and non alcoholic. Speech was normal.
Clinical examination revealed a mass on the laryngeal surface of epiglottis which was obscuring the view of vocal cords (Figure 1 ). Ear and nose examination was normal, trachea was central and no glands were palpable. Fibre-optic Pharyngolaryngoscopy (FLP) was done, which showed that lesion was limited to upper one-third of epiglottis. Vocal cords were normal and mobile. On the basis of the above finding the Microlaryngeal surgery was planned for the patient.
After complete pre-op work up, the patient underwent trans-oral microscopic CO 2 laser assisted excision of mass under General Anaesthesia. After the General Anaesthesia was given, the patient was put in Boyce position and a Klein Sauccer suspension laryngoscope was introduced. Operating microscope using a 400 mm objective lens was utilised for visualising the mass. The mass was fibrotic in feel. It was totally excised and sent for Histopathology examination (HPE). The glottis and sub-glottis appeared normal.
The HPE of the mass reported it to be a sub mucosal nodule composed of spindle to elongated cells having eosinophilic cytoplasm and elongated nuclei. Stroma showed collagen and myxoid change. Focally pallisaded nuclei with verocay body were present (Figure 2(a) ). The immunohistochemistry (IHC) was S-100 positive (strong diffuse nuclear positivity) and HMB-45 negative (Figure 2(b) ). So, a diagnosis of schwannoma was opined.
The patient is under regular follow up and a FLP was repeated 1 month later which did not show any sign of recurrence.
Discussion
Neurogenic tumors of the larynx can be of two types: schwannomas and neurofibromas. Both entities are rare and comprise only about 0.1% to 1.5% of all benign laryngeal tumors [2] .
Laryngeal schwannomas are usually isolated, although they have rarely been described in both type 1 and type 2 neurofibromatosis [3] .
They were first described by Verocay in 1910 who called them neurinomas [1] . Schwannomas involve males and females equally and can occur at any age [1] . They usually involve the supraglottic larynx and may have an insidious clinical course. The most common nerve of origin for of laryngeal schwannoma is medial ramifica- tions of the internal branch of the superior laryngeal nerve [3] . The tumor mainly involves the aryepiglottic folds (80%), the vestibular folds (20%), or extends to the pyriform fossa, whereas the subglottic region is uncommonly involved. Involvement of the true vocal cords is extremely rare [3] [4]. Laryngeal schwannomas may approach a large size, causing upper airway obstruction, dysphonia and even vocal cord fixation, depending on their location [5] .
Histologically, two types of tissue are seen: 1) Antoni A tissue-compact groups of spindle cells with nuclei that tend to show palisading; 2) Antoni B tissue-loose reticular tissue, sometimes cystic. A portion of the tumor usually has cells with an interlacing, fascicular pattern while in other areas, there is palisading [4] . They show positive immunohistochemistry (IHC) for S-100 protein, but negative for smooth muscle actin, CD 34, and vimentin [3] .
The most common differential diagnosis is Papilloma (85%), but it tends to arise anteriorly in the true or false cord and extend to the subglottic space. Chondromas (5%) arise from cartilage and often contain calcification. Other benign laryngeal lesions include hamartomas, choristomas, teratomas, lymphangiomas, and juvenile xanthogranulomas, adenoma, laryngeal cysts, internal laryngocele. In our case epiglottic cyst was major differential [3] .
The ultimate diagnosis is based on the histological examination and immunohistochemistry [3] . Treatment of laryngeal tumors is largely determined by the histopathologic features, size, and location of the tumor. Complete excision has good prognosis. Malignant transformation is rare in schwannomas [5] . Schwanomas are highly radio-resistant, and hence radiation has no role [1] .
Conclusion
The most common site of schwannoma in larynx is aryepiglottic fold and false cords. Epiglottis involvement is a rare site. As reported in this case, diagnosis is based on histopathology and IHC. Complete excision is the treatment of choice.
